GENERAL ASSURANCES

Assurance is hereby provided that:

1.

This program will be administered in accordance with all applicable statutes, regulations,

program plans and applications:

a. The laws of the State of Tennessee;

b. Title VI of the federal Civil Rights Act of 1964;

C. The Equal Employment Opportunity Act and the regulations issued there under by
the federal government;

d. The Americans with Disabilities Act of 1990 and the regulations issued there
under by the federal government;

e. The condition that the submitted application was independently arrived at, without
collusion, under penalty of perjury; and,

f. The condition that no amount shall be paid directly or indirectly to an employee or
official of the State of Tennessee as wages, compensation, or gifts in exchange for
acting as an officer, agent, employee, subcontractor, or consultant to the Agency
in connection with any grant resulting from this application.

Each agency receiving funds under any grant resulting from this application shall use

these funds only to supplement, and not to supplant federal, state and local funds that, in

the absence of such funds would otherwise be spent for activities under this section.

The grantee will file financial reports and claims for reimbursement in accordance with

procedures prescribed by the State of Tennessee Department of Health.

Grantees awarded grants resulting from this application process will evaluate its program

periodically to assess its progress toward achieving its goals and objectives and use its

evaluation results to refine, improve and strengthen its program and to refine its goals and
objectives as appropriate.

5. If applicable, the program will take place in a safe and easily accessible facility.

CERTIFICATION/SIGNATURE

I, THE UNDERSIGNED, CERTIFY that the information contained in the application is
complete and accurate to the best of my knowledge; that the necessary assurances of
compliance with applicable state/federal statutes, rules and regulations will be met; and, that
the indicated agency designated in this application is authorized to administer this grant.

| FURTHER CERTIFY that the assurances listed above have been satisfied and that all facts,
figures and representation in this application are correct to the best of my knowledge.

Signature of Applicant Agency Administrator Date Signed (Month/Day/Year)



	Date Signed MonthDayYear: 


